APPLICATION FOR PERMIT
BAVFIELD COUNTY, WISCONSIN

= PR
Date xmw.:u_wmum:r_wv

| 40139

Date: Q - m %amﬁk
Amaount Paid: @\ﬁ% Qum\\h\

KTk

AR RE
JUL st

Washburn, W1 54801
TU(715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid. Lo
Checks are made payable to: Bayfield County Zoning Department. wumw MWLQ f@ Nmmmﬁm mﬁm
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

.ﬂﬁw.m._om PERMIT REQUESTED =P ﬂ_.DZU USE i .mﬁz_qﬁﬂg....“.....m._. .m.w_s..”....”. T ZG_._._OZDHGmm ST SPECIALYSE 0 -B.OVA
Owner’'s Name: Mailing Address: City/State/Zip: ._.m_mﬁro:m
Varce Rotue a Gan AMunpso (kS Farectoontt Avel S= Paye MN ssi0%
Address of Property: City/3tate/Zip: Cell Phone:
26235 W Roriats Pont1 o, Heegsiez Wi sqdeq4 (5 - 2457192
Contractor: Contracter Phone:  ° | Plumber: Plumber Phone:
el 15 -5 55 - 3449 N/A
Authorizad Agent: {Person Signing Application on hehalf of Ownar{s]] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
g - Attached
(Das o Lloesd hs- 550204 G K253 $7.Ro. TT Hatuaeowi syed3 | 0 ves g o
: PIN: (23 digits} Récorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- - - I
OIe -2 =510~ N& 4 05005 500 | Volume Page(s)
Gov't Lot Lot(s) CSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
1/a
=3 [ 11437 |8 242 |
- - Tofwn of: Lot Size Acreage
Section _ 4. H_ , Township 2 m N, Range O w
‘BEl
{1 1s Property/Land within 300 feet of River, 5tream (ind. Intermittent) | Distance Structure is from Shoreline : 15 Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--—-continue —# feet | piaodplain zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L! Yes l_ Yes
i if yes—continue —P 22 feet H.No X No

. New Construction J 1-Story 1 Seasonal 0 1 Municipal/City
[© Addition/Aleration | T 1-Story +Loft | & YearRound | [1 2 O (New}Sanitary Specify Type: vy Ewell
L Conversion [ 2-Story N C3 % Sahitary Amxmww& Specify Type: i
1 Relocate (existing bldg) ] Basement _ o1 Privy (Pit) or Vaulted (min 200 gallon) §
O Run a Business on 0 No Basement ®. None [0 Portable (w/service contract)

Property C Foundation C Compost Toilet
r o LELAD TeEohenec

Width: Height:

Fperaiit beiig 8pe

Principal Structure (first structure on property}
Residence {i.e. cabin, hunting shack, etc.)

] with Loft

# Residential Use with a Porch

with (2"} Porch

with a Deck

with (2™) Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or L sleeping guarters, or ] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)

Municipal Use

Accessory Building  (specify) je

330 e |

P B [ I B I et P P P P e
A A I B e I D I o I o
RS NP RPN SN B e e o L e A

Accessory Building Addition/Alteration ?nmn_g

b3
—

Special Use: {explain)
Conditional Use: (explain) { X )
Other: (explain) { X )

JUL 11 20

0
O
O
b
C

Rec'd for Issuanc - p
0
0

1 FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN° PENALTIES

{including any accompanying information) has been examined by me {us) and to the best of my {our) knawledge and belief it is true, correct and complete. | (we} acknowledge that | {we]
am lare} qmmuc:mim for the detsil and accuracy of all information | fwe) am (are} providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit, | {we} further accept fiabiiity which
may be a result of Bayfield County relying on this information | {we} am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
ahove described property at any reasonable time for the purpose of inspection.

Owner(sh: \ 2 Nnb Date

{If there are Multiple Owners listed on the Dee [ .,”... t sigh g letterls) of authorization must accompany this application)
Date Q\ N%k m\_

o pided [

Authorized Agent: / o L §
. ,. ) ?ﬂ you are mmw&«f:@wmﬁﬁ&m‘m‘ owner{s) a letter of authorization must accompany this application)
§ e . , Attach
§ __E&mum to Send m:s; &J Qbh?w %ﬂp\mﬁ mﬁu Q\N l&(iﬁ«@ﬂv VC_ SHEYS Copy of Tax Statement

“mbmﬁ. urm\ywm mO_SE,m._.m _u_.O.“. nwbz OZ REVERSE S1DE

; the property send ..Gc%mnoq
m |Nr m.\\u.\mﬂ/“:o enatly purchased t n o] X
Dy @E W\ e L M




(1) Show Location of:
(2) Show / Indicate:

(3} Show Location of {*):
(4} Show:

(5) Show:

(6) Show any {*):

{7) Show any {*):

Proposed Construction
Narth {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well {W]); (*) Septic Tank (5T)

; (*) Drain Fieid {DF}: (*) Holding Tank {HT) and/or (*) Privy (P}

(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above (prior to continuing}

(8) Setbacks: (measured to the ciosest point)

Setback from the Centerline of Platted Road G(p Feet Setback from the Lake (ordinary high-water mark) 77 ¢ Feet

Setback from the Established Right-of-Way i Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line N N.ﬁv *&@x Feet .

Setback from the South Lot Lie Lf2e> Feet: Setback from Wetland feet

Setback from the West Lot Line 172 ¢ Feet 20% Slope Area on property [ Yes [INo

Setback from the East Lot Line Gl Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank [ox ioe Feet Setback to Well /.2~ Feet

Setback to Drain Field [/5 _ris Feet '

Sethack to Privy {Portable, Composting) ’ ¢ Feet

Prior to the placement or construetion of & strocilre wi

Prior to the placement or construction of a stru

rrarked by 3 licensed surevad gt thie owner's axpanse,

other previously surveyed corner or marked by a licensed 5

one previausty surveved coraer to the other previously surveyed cormer, or verifizhle by the Departrmant by use of = corrected compass from a known corner within 500 f2

ot of the proposed 5

in ten {10] feet of the minimom required sethack, the vo::amé fine from which the sethack must be measured must be visible from one previously surveyed corner to the
wrveyor at the owner’s axpense,

cture more than ten [10) feel but less than thirty {30) feet from the minimum required setback, the boundary line from which the seiback must be measured must be visible from
ite of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well {(W).

WOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code,
The Iocal Town, Village, City, State or Federal agencies may also require permits.

_mmcm:nm _53133_03 ﬁo::ﬁ Use 0:_5

Sanitary' Number:

# of badrooms: ..

Sanitary Date:

nm::a DmEma eumnmg

Reascn for Denial:

"1s Paredl in Earmmion Oé:mﬂmr_u

U <mm Dmma of mmno::
£l ¥esi iFusiéd/Contiguous ..ogm:

Is Structure zo:-mo:monﬂ_:m 1 ¥es -

g_mmmﬁ_o: xmnc__.mn_
Z_Emm.n_oa >#mn:mg

>m_mm<_ﬁ Attached

P.me._c:m_,.. m_.m:ﬁma c< <m:m:nm {B.0.A)

Hold For Sanitary: D\\\\.\\ Hold _“oﬁ,_,wvs [

Hold For Affidavit: |

Hold For Fees:

® October 2013

ﬁflﬂ!ﬁ\\s&\\\\
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wcm?.:._. COMPLETED .Pv_u_._nh._._OZ TAX
STATEMENT AND FEETO: . APPLICATION FOR PERMIT

1H-0190,
V=g O\

Amount Paid: See ¢ o-nin ﬁmna& m&r
MWM_.WIW i B :

AT G

AN aalbbet AP+ W IO

w\._m:: wmmn No_.__:m Umum_\n

Bayfield County . o BAYFIE Jnﬁ,@ NPy, By CINEIN [

EQMSL AT.Q_E&
% 09 2614

Bayfield Co. Zoring Dept, Refund:

RSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfiekd County Zoning Department.
D0 NOT START CORSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT,

(TYPE OF PERMITREQUESTED— | [ LANDUSE T SANIT) 0A. o]
Owner’'s Name: Maziling Address: Telephone:
Do Rovte s Gay btowpson) 065 Fhiziost A ST, \mi N 55
Addrass of Property: City/State/Zip: Cefi Phone:
84335 13 R opands Pt K zmﬁwmaﬁw_. Wi su e ¢ S1-245 1520
Contractor: Contractor Phone: Plumber: Plumber Phone:
lwoveie (ot RaueTetn, 1N 115~ 558 B A/
Authorized Agent: (Person Signing Application on behalf of Gwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
| i Attached
| U\Z o Ll TRel 05558 3UHA Yssssid 7 Re T Havuano wWisHeda! 0 ves © No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04-
OO~ L= 5 [ ~Ol mﬁxt & &5 ~CD5 ~ S0 Volume Page(s}
y ; Gov't Lot Lot{s} CSME Vol & Page Lot(s) No. Blockis) No., | Subdivision:
1/4, 1/a —
5 [ 4z7 m“ 24z |
vwn of: Lot Size Acreage
| - . Section Nm , Township m m N, Range nM Q W
el
{1 Is Property/Land s._#_.:: 300 feet m:ﬂ River, Stream (incl. mtermittent) | Distance Structure is from Shorelineg : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —9 feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes t Yes
i yes—continue —P 220 feet %o ¥ No

d .. . . y g - Water
_ K New Construction 7] Seasonal C1
m [ Addition/Alteration | T 1-Story +ioft | X YearRound | {1 2 [ {New) Sanitary SpecifyType: | E Well
| G Conversion 0 2-Story 73 B Sanitary {Exists} Specify Type: SEFT1{ “M )
, C Relocate (existing bldg) ] Basement o [l Privy {Pit} or i Vaulted {min 200 gailon)
| [t Run a Business on i No Basement ' Mone [J Portable {w/service contract)
7 Property C Foundation 0 Compost Toilet
_ O FSLaes i None
Existing SErictara Gt Width: Height:
Proposed Constrii o Width: Iz Height: /¢ 7

P .ow_wwm..n_ .C.mm.... oy

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
% Residential Use with a Porch
with {2") Porch

7 with 2 Deck

with {2"%) Deck
[] Commercial Use with Attached Garage

O

Bunkhouse w/ (7] sanitary, or {l sleeping guarters, or [] cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) o ATALE \?_Sﬁnﬂz.u
Accessory Building Addition/Alteration (specify)

1 Municipat Use

R 23

P PN P o [P [ (Emy R [ PRy P el
IR IR A R A I A A A s

OK|Ojo| o

)
>

Special Use: {explain) {
Conditional Use: (explain} ( X )
C | Other: (explain ( X }

a

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERNHT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my [our) knowledge and belief it Is true, correct and complete. | (we) acknowledge that | {we)

am (are) responsible for the detail and accuracy of all information { {we) am (are) providing and that it will be refied upon by Bayfiald County in determining whether 1o issue a parmit. 1 (wej further accept liability which
may be a result of Bayfield County relying on this informaticn | {we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose nmwﬁm‘mﬂoz.

Owner{s): Date

{if there are Multinle Owners listed on the gﬁ%ﬂ‘/&wﬁw_m@w autherization must accompany this application)
Authorized Agent: pate 1 \m \\Q

{if you are w_m_uw_mmmv; w.mjm:" of the osSm_, ) @ letter of authorization must accompany this appiication)

Attach

Address to send permit /5 335 ¢ cC_ ST \NU ,Nﬂ \m\& &%.\NU & \ SHEBY mw Copy of Tax Statement

thy purchased the property send your mmnoqama...Ummm
C N SN
. \NINN NV\?.\\ U ?\HVWEO\‘PZA PLEASE _/\_E.mﬂm PLOT PL ZDZ\ EVERSE mﬂi\ \Q\R\Nﬂ.@




:.ﬁ%
Show Location of: Proposéd Construction

(2) Show /Indicate: North {N} on Plot Plan

{3) Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5) Show: (*) well (W}; (*) Septic Tank (ST); (*} Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*}: (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

\%& Yy

Piease complete {1} - {7} above {prior to continuing)

{(8) Setbacks: {(measured to the closest point}

Setbaclk from the Centerline of Platted Road &G, Feet [li] Setback from the Lake (ordinary high-water mark} Z2¢0 feet

Setback from the Established Right-of-Way i Feet || Setback from the River, Stream, Creek Feet
i} Setback from the Bank or Bluff Feet

Sethack from the North Lot Line jG ¢ Feet

Setback from the South Lot Line Tn..N.U Feet Setback from Wetland Feet

Setback from the West Lot Line 27 Feet 20% Slope Area on property Mes [ No

Sethack from the East Lot Line q n_m Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank s Feet i| Setback to Well /2.5~ Feet

Setback to Drain Field fre> Feet |

Setback to Privy {Portable, Composting) 8¢ Feet

other previcusly surveved corner or marked by a Brensed surveyer at the owner's xpense.

Prior to the placement or construction of a struzture mara than ten {10) feet bui less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured m
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corracted compass from a known carner

marked by 2 licensed servaver 31 the owner's expense.

Prior to the ptacement or construction of a structure within ten {10) feet of the minimum regquired setback, the g:;qu line fram which the setback rmust be measured must be visible from one previously surveyed corner to the

ust be visibie from

thin 500 feet of the proposed site of the structure, or must be

{3) Stake or Mark Praposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: .

-+ Sanitary Number:

“Issuance Info

tion (County Use Only) |

.um_.q__w..._uw:.mm {Date): Reason for Denial:

s_qu Property Lines mmu«mmm:ﬂma _u< Os_._._mﬂ
Was Property Surveyed

%H\Fd\ &mnmvm%@ \fw \fm&%r@x ~ 5 et
Q&é J@ 7 o cghefy

| 5kas Classification

_ Emumnwmn by: - % Q 5 Q

Date of wm;smumnﬁ

Cond _oimv oéj no%Eﬁmm ar momwn_ Ou:g&oam EE%m% H Yes [1 Nor ,A m No .%m< need to he m?mnrmm

e ;,gw% E

P\ Rﬁ\@c

EE)

mmm:mncﬂm of _:mnmnﬁo?

pewe orheproak Z) g

Hold For TBA: Hold For Affidavit: Hold For Fees: [}

Hold For Sanitary:

/

@ Qctober 2013




Print Date: 07/03/2014
Image Date:04/25/2009
Level:Neighborhood




SUBMIT: nongmm_u}_uv:nbw_oz ﬂPx

STATEMENT AND FEE TO: APPLICATION FOR PERMIT mmwmmmﬁm.ﬁm i: % P%a DM mwmé
. Bayfield nocnﬂa BAYFIELD COUNTY, WISCONSIN =
Planning m:n_ No:_mm _um_umn, Pate: »M am wm N m\

POBox 58 ;

) : B EEET T
.“ E_mm_._w_:w: s_._. .m.awmw Date stay EmWEm% o W Amount Paid: %Jm J\rwr \P\

msaess i

Refund:

INSTRUCTIONS: No permits will be issued untif ali fees are paid. wm.ﬂm.ﬁ
Checks are made payable to: Bayfield County Zoning Bepartment. g Q

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

{MIT REQUESTED: - LAND USE

Or_swmw.m Mamae: T im:?m hnm«mmw.. City/State/Zip: o . 4m_m_u_.._o:m.
Kyle L.8 Bvri B. Andersom . - b5 i1- I 753
/ 336¢ Mohh Viw Lane  [Wpalbwy /MHE 55127 7350
&
Address of Property: City/StatefZip: -2 £ m\x Cell Phone:
by O
oS Q.\« Rd C Qravcopia Wi S¥3272 : 65/-295-51730
Contractor: b ﬂ L, Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
t Yes .J No
PIN: {23 digits) " ..mmnoamn_ Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement} | 04- plLg -2z .<o_5.:m 957 Page(s) 50 i

Gov't Lot Lot(s} CSM <o_ & vmmm

Z 1759 N7 P4
_ D Township So N, xmnmmitFk W ._..o..,.ﬁn”_.c.ﬂ.

Lot(s}. No. ..
1/4, 1/4 e

>nummmm

5.5¢

. Bection

[ is Property/Land su.:_._i 300 feet ﬁ.sn River, Stream (ind. Intermittens) | Distance mﬁEnnE.m is from m:o_.m__:m : Is Property Are Wetlands -
Creek or Landward side of Floedplain? if ves—continue —9 : o feet Floodplain Zore? | | vqmmmn"u :
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes

H yes-—continue — P feet yz.u

0 New Construction 1-Story & Seasonal 1 Municipal/City
i Addition/Alteration | T 1-Story+Loft | O YearRound | J 2 1 (New) Sanitary SpecifyType: | [ Well
{ Comversion 1 2-Stery C 3 i Sanitary {Exists) Specify Type: W
[ Relocate (ewstingblegt | [ Basement [ O Privy {Pit} or v Vaulted {min 200 gallon) el
71 Run a Business on C No Basement @ None Portable (w/service contract)
Property 7] Foundation [0 Compost Toilet
7 ¥ Piliegs et C None
_ T
(Extisting Struictures (if pérmi Width: 1 Height:
Proposed Constriiction: Width: 1L’ Height:
“Proposed Use U.Em:.wm.n._:m_s
C Principal Structure (first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.) { X
] with Loft ( X
Residential Use with 2 Porch { X
with {2™) Porch { X
with a Deck { X
with (2™) Deck { X
C Commercial Use with Attached Garage ( X
&l Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or T cooking & food prep facilities) { X
0 | Mohile Home (manufactured date) { X
= . & | Addition/Alteration (specify) _@WcC mdnzﬁ Par { 10 X | b
Li Municipal Use [0 | Accessory Building (specify) ! { X
O Accessory Building Addition/Alteration (specify) { X
Rec’d for issuance
[ Special Use: (explain) { X )
mﬂwﬂ H H_g Nmﬁm 0 | Conditional Use: {explain) { X )
0 Other: (explain) { X )
oeeretaral Staff
FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERIMIT WILL RESULT IN PENALTIES
| [we} declare that this application {including any accompanying Information} has been examined by me [us} and to the best of my (our} knowledge and beliet it is true, correct and complete. | {we) acknowledge that | (we]
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County refying on this information | [we} am (are) providing in or with this application. 1 {we] consent to county officials charged with administering county ordinances to have access ta the
above described property at any wmwma ble time for the purpose of inspection.
Ownerfs): m gr Date WO r‘u‘_ “ __Pﬁ
{If there are msm_ﬁ_u,&s\smﬂm listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}
Authorized Agent: Date
. {if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Address to send permit WW Qm« ZOﬂ\* T < R&L \\n\.:ﬁw . goonmﬁoc_\ [/ 35 \mm. nN\m\ Attadh

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

7




{2} Show /Indicate:

{3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*)

{7) Show any (*)

Show Location of:

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Welt (W); {*) Septic Tank {ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {
*} River; (*) Stream/Creek; or [
*) Slopes over 20%

: (*) Lake; {

: {*) Wetlands;

or {

*) Pond

*) _.1_@ (P}

A

H

{8)

Please complete (1} - {7} above (prior to continuing}

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water

mark)

Setback from the Established Right-of-Way 100 Feet Setback from the River, Stream, Creek

Setbhack from the Bank or Bluff
Setback from the North Lot Line 25 Feet ]
Setback from the South Lot Line [ isd Feet Satback from Wetland 3 Feet |
Setback from the West Lot Line 540 Feet 20% Siope Area on property []Yes  No
Setback from the East Lot Line D) Feet Elevation of Floodpfain A ber e e cowcifeet
Setback to Septic Tank or Holding Tank Feet Setback to Well ik Feet

Setback to Drain Field

Feet

Setback to Privy {Portable, Composting)

Feet

Prior to the
ather previously surveyed corner or marked

one previously surveyed corner 1o the other
marked by 3 licensed surveyar at the nuner’

placement or construction of 2 structure within ten [10) feet of the

by a

previousty survayed corner, or v
& expense.

minimum re

licensed survayor st the owner's exparise.

iired setback, the

boundary fine from which the setback must be measured must be vi

in 500 feet of the

sible from one previously surveyed corner to the

Prior to the placerment or construction of a structure mere than ten {10} feet but less than thirty (30] feet from the minimum required setback, the houndary line from which the setback must be measured must be visible from
iffable by the Depariment by use of a corected compass from a known corner

propased site of the structure, or must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (KT}, Privy (P), and Well {W}.

NOTICE: Alf Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City,

State or Federal agencies may also require permits,

._._mmmmsnm._:ﬁg ation Anocsﬂ cmm Only)

Sanitary Number:

# of bedrooms

“Sanitary.Date:

Parmi Um:_ma Emﬁmv

Permit Date:

Is Structure Non-Cenforming -

s Parcel dSul mmmaama. ot
s _umﬂnm:: Common Ownership

U¥es

[HYes'; {Deed of mmnox_, ;
sLIYes ﬂmcmmn\no:zm:o:m.mbzm:

L eaffidavit Reuired
Lol AffidavitAttached—

O Yes X No

-2 Yeg.-

Granted by Variznce {B.0.A.)
. Yes [ No :

3 .....nmmm i

Previously Granted by Varjanre (B.O-AJ<

OYes - [1No .

Case #:

Was Parcel wmmm__,\ nwmmnmm

Was ?o_uOmma mc _zm Site'Del

N
Wﬁ e

_,‘_.m,m;mnM :

0@3?!
@

Were Property Lings Represanted by Owner:

- dack -“Was _u:unmn,.. Surveyed

“HNo-.

<mm _m&ﬂpmw_j. ~[INe

s 2l a.smwm\,, R +5 A

Qﬁ

NoH._..“w District

K L5

{akes Classification ?\il 1

Date of Re-tnspection:*

_uwﬁm of >vu_.o<m_
WESTE et |

7

Hold For Sanitary:

Halé For TBA:

Hold For Affidavit:

Hold For Fees; 1]

@ Cctober 2013




